Department of Public Health and Social Services

Division of Environmental Health
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INSPECTION] RSN | TYPEGRADE INSPECTION DATE ESTABLISHMENT NAME
[Reguiar Oz 09 /A3 1 0IF AMEBAICAN BAKERY
[Fotowup | 1/ TIME IN TIME OUT _ |PERMIT HOLDER
IComplalnt RATING ” ‘0 Am 2:30 pm Cﬂuﬁ‘ ’ JDSE?H‘
Jinvestigation| A, SANITARY PERMIT NO.  |LOCATION (Address)
[otver 170002160 2301 ARty DR., HARMON
ESTABLISHMENT TYPE | AREA TELEPHONE |No. of Risk Factorfintervention Violations @ | RISK CATEGORY |
RETRIL 55¥150] [No. of Repeat Risk Factor/intervention Violations
FOODBORNE ILLNESS RISK FA TH INTERVENTIO

Clrcla designated compliance {IN, QUT, N/Q, N/A) for each numbered item.  Mark “X" in appropriate box for COS andlor R,

IN = In compliance OUT = Not in compliance N/O = Not cbserved N/A = Not appiicable _c_os = Comected on-site during in: ion R=Re violation PTS = Demerit
ompliance Status Gom pﬂnca Status m ﬁl iﬁ?

Buparvision —~ Potentially Hazardous Food (1CS Food)

3 ouT Person in charge presant, demonsirates 6 16 iIN_ouT lua) NO]Proper cooking time and temperatures [5]
knowledge, and performs duties IN_ OUT §isj NO|Proper reheating proceduras for hot holding 6 |

‘Employes Health 18 |IN_OUT (i) NiS|Proper cooling tme and temperalures 6

2 ouTt Management awareness, policy present 8 | . MY Proper hot holding temperatures 8

3 [N YouT Proper use of reporting, reatriction & exclusion 5 | Proper cold holding temperatures 8
Good Hyglenic Practices O|Proper date marking and dispostion ]

ip R — I:::ap:; e::anq, tasting, drinking, betelnut, or 6 Consumer Advisory
IN JOUT W& N0 |No discharge from eyes, nose, and mouth 6 |

Preventing Gontamination by Hands 22 |m out (@) c°"""“‘°|: m? Gl Ll I 8

3]
No bare hand contact with ready-to-sat foods or & = Highly Su ble Populations
ed alternate method ty followed 23 [N out @ Pasteurized foods used. prohibited foods not 6
Adequate handwashing facilities supplied & 8 offered
accessible “Chemicat
~ Approved Source @ = e p
9 {INJ OuT Food obtained from approved scurce ] - |IM ouT [joodaduitvessapproved Snd g
10 ouT N /|Food received at proper temparatura 6 | 25 e Taxic substances properly identified, stored, 6
11 §iNJ ouT |Feod in good condition, safe, and unadulterated [] usad _
Required records available: shelistock tags, Conformance with Approved Procedures
12 |IN QUT {NAJNO ) 6 = > e
rasite destruction _ 26 I our Complianca with vanancs, apecialired 6
tection ontamination procass, and HACCP plan
O g Food asparated and p:-utected — 5 Risk factors are Improper practices or procedures identified as the most
Food o ?o??émpL ’;’:ﬂ“?" ! prevalert contributing factors of foodbome liness o injury. Public Heath
15 sarved: recardilionsd: and undife food 6 interventions are control measures to prevant foodbome iliness of injury.

: Proper Use of Utensiis
E Pasteurizod eggs used whare required 1 40 In-use utensits: propery stored 1
28 Water and lce from approved scurce 2 41 :;Bn';z:' eRuigmentandinevs=preRgyy. stored; dned; 1
28 Variance obtained for lpecaallznd processing methods 1 42 Singla-use/single-service articles: properly slored, used 1
Food Temperature Gontrol 43 1
a0 Proper cooling methods used; adequate equipment for 1
temperatura control 44 1
3 Plant food properly cooked for hot hoding 1
32 Approved thawing methods used 1 45 sirips 1
33 rfharmomatar provided and accurate 1 45 |Nonfood-contact surfaces clean 1
Food Identification cal Facilities
34 Food properly iabeled; original container 1 47 Hot & cold water available, adequata pressure 2
Prevention ontamination 48 Plumbing installed; proper backfiow devices 2
35 Insacts, rodents, and animals not present 2 49 |Sewage and wastewater properly disposad 2
36 gi::}:;‘"“m" prevBnsccuring food peparaton; Gtorage 3 11 |50 Tollet facilities: properly constructed, supplied, & cleaned 2
37 |Personal cleaniiness 1 51 Garbage/refusa properly disposed; facilities maintained 2
[Wiping cloths: properly used and stored 1 52 |Physical facilities installed, maintained, and clean 1
39 Washing fruits and vegetables 1 53 |Adequate ventilation and lighting; designated areas use 1
I have read and understand the above violation(s), and Documents and Placards
| am aware of the comective measures that shall be taken. ©~/f] [54 ] _ [Santary Permit, Health Certificates valid andposied | | | 2
Parson in Charge {Print and Slgn) Date:
bty STA - Elen = gqlnn
D
EH inspector (Print and Sign) LGIW\’, Mmm : WH‘D z -|F0|| p (Circle one): YES éq rolm-r Data

Rev: 08.27.15 Whits: DPHSS/DEH |, Yellow: Feod Establishment
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Food Establishment Inspection Re

ESTABLISHMENT NAME LOCATION (Adpdress) port Pa%

AMER oAl BAKERY 230l ARMY (K., feanon

INSPECTION DATE SANITARY PERMIT NO. PERMIT HOLDER

o4 1 AL 201¥ (30002140 CHiA, JoEpt

TEMPERATURE OBSERVATIONS
ltem/Location Temperature (* F) Item/Location Temperature (° F)

TEM NO. OBSERVATIONS AND CORRECTIVE ACTIONS FORRECT

BY DATE

Violations cited in this report must be corrected within the time frames indicated, or as stated in Sections 8-405.11 and
8-406.11 of the Guam Food Code.

A FOLLOW-UP INSPECTION WAS CONDUCTED TbPAY FoR PREVINU (NSFECTION DATED
pafal [y wihes RESULIEN IN A @m&—/wmﬂe I Iau/a ALl PRSYIONS W10

NON - CRYTICAL [TE7] -

RETRIEYED VB " pracax) No- DOSEF.

fosren A" PLACARD No. p2G)3.

Bricyn plc, RUFIND SR 21 ENA DR, ON AboviE INFORMATIDA .

a8 Immediate suspemlon of lhe Snnlhry Pormlt or downgrada Ifmklng to appeal ﬂnﬂ;% any notlce or lrupecﬂon ﬁndlngs a wrmen request for huring must ba
submitted to the Director within tha pariod of time established in the notice for correctio
92 , lﬁ—l 17
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